Objective: To validate terms of nursing language especially for physical-motor rehabilitation and map them to the terms of ICNP ® 2.0. Method: A methodology research based on document analysis, with collection and analysis of terms from 1,425 records. Results: 825 terms were obtained after the methodological procedure, of which 226 had still not been included in the ICNP ® 2.0. These terms were distributed as follows: 47 on the Focus axis; 15 on the Judgment axis; 31 on the Action axis; 25 on the Location axis; 102 on the Means axis; three on the Time axis; and three on the Client axis. All nonconstant terms in ICNP ® have been validated by experts, having reached an agreement index ≥0.80. Conclusion: The ICNP ® is applicable and used in nursing care for physicalmotor rehabilitation.
INTRODUCTION
Technological development coupled with the increasing exchange of information between people in a globalized world has mobilized Nursing worldwide to standardize and universalize its language in order to highlight the concepts of its practice. The clarification of this language is the most effective way to define the essence of a concept and solve relevant problems for the common meanings of terms, thereby reducing ambiguities and inconsistencies, creating ways to record and document actions, and organizing databases capable of generating knowledge and information, especially in information systems such as electronic patient records (EPR) (1) . EPR is considered a formal communication vehicle between the members of the healthcare team. It enables many health professionals involved in patient care to have direct access to the registry in their respective areas. It is through this way that nurses and other professionals can share information and ensure continuity of care.
The use of a nursing classification system for clinical data recording in EPR allows the storage and retrieval of information, generating data for research on the effectiveness and efficiency of a particular procedure, enabling formal and efficient communication, contributing to the access of patient information by professionals involved in the care, and continuity and quality of care (2) . There are currently several nursing classification systems that represent and organize the elements inherent in the nursing process (NP), such as diagnostics, outcomes and nursing interventions. However, these systems have different structures and are subject to local cultural influences, which ultimately hinder the universal language of nurses and their adaptation to other nursing communities. Therefore, the need for developing a reference model that supports both the representation of nursing concepts and the integration of this model with other health models can be observed (3) . When thinking of a reference model and in the absence of a universal nursing language, the International Council of Nurses (ICN) adopted a proposal in 1989 for the development of an international rating system that would meet the objectives of representing the concepts of nursing and integration with other health areas. Hence, the development of the International Classification for Nursing Practice (ICNP ® ) began, which is designed to be an integral part of the global information infrastructure. As such, it is an instrument that facilitates communication between nurses and with other health professionals (4) . Since Version 1.0 released in 2005, ICNP ® has become organized into a seven-axis structure: focus, judgment, action, means, client, location and time. It should be noted that from this version, the ICNP ® started its development with a formal, ontological approach in order to make it consistent with other vocabularies used in health care and with existing standards for terminology development, an aspect which was considered relevant to the representation and retrieval of documentary information about the care provided by nursing their clientele (2) . The data and the information from the nursing records can be used for planning and care management, financial forecasts, analysis of the results and policy development. As an international standard, the ICNP ® provides the collection and analysis of Nursing data on health care services between populations of different countries. The data generated by the use of ICNP ® can support decision making, thus improving the safety and quality of care for patients and their families (2, 4) . (4) . This latest version is available on the ICN website, translated into several languages, including Brazilian Portuguese (http://www. icn.ch/pillarsprograms/icnpr-translations/).
It is observed that the physical-motor rehabilitation is an important component in the health-disease process and the psychosocial care of people with disabilities. This is due to the significant increase in the number of people with chronic diseases and those that survive neurological damage, such as stroke, spinal cord injury, and traumatic brain injury. However, there is a rating system specifically dedicated to the nursing care of physical-motor rehabilitation, although the number of individuals demanding this specialized care is increasing (5) (6) . Appreciating the fact that the ICN recognizes the necessity of the existence of diagnostic subsets, nursing interventions and outcomes for specific areas of practice (ICN, 2005) , this study was designed with the purpose of contributing to the construction of a subset of ICNP ® concepts for physical-motor rehabilitation. Therefore, the aim of this study was to validate the terms of the special nursing language used in physical-motor rehabilitation, identified in the records of rehabilitation nurses, and mapping them to the terms of ICNP ® 2.0.
METHOD
This is a methodological study conducted from 2009 to 2010 based on document analysis, and applied to medical records of adult patients in the rehabilitation process admitted to the Rede Sarah Rehabilitation Hospital, Belo Horizonte-MG Unit, Brazil, for identification of terms used in the nursing records.
The place where the study was conducted is part of a hospital network consisting of nine units located in Belém-PA, Belo Horizonte-MG, São Luís-MA, Fortaleza-CE, Macapá-AP, Rio de Janeiro-RJ, Salvador-BA and two in Brasilia-DF. The records are electronic, are interconnected www.ee.usp.br/reeusp Terms of International Classification for Nursing Practice in motor and physical rehabilitation and can be found in any other unit, providing the same level of care quality across the network and allowing constant inter-consultation and upgrading of programs.
The preference for this site for the development of the study was due to the use of the nursing process as a methodological care model and the use of ICNP ® as a rating system to record the nursing practice in the institution.
The ethical and legal principles to be followed in investigations involving human beings were respected during research development, as recommended by Resolution No. 466 of December 12, 2012 , by the Conselho Nacional de Saúde (7) . Data collection was performed after approval by the Ethics Committee on Research of the Rede Sarah Hospitals and Universidade Federal de Minas Gerais (ETUniversidade Federal de Minas Gerais (ET-(ET-IC 0376.0.203.000-10). The anonymity of patients whose medical records were searched is assured, as well as the participating nurses' validation process of the identified terms.
The process of extracting terms for nursing development occurred during the year 2009. The evolutions of nursing medical records of all patients admitted to adult wards that year were included, namely in Orthopedics (557 records), Neurological Rehabilitation (376 records), and rehabilitation of injured individuals (492 records), totalling 1,425 electronic records searched. The terms extracted from medical records were entered into a spreadsheet in Microsoft Office Excel in alphabetical order, initially totalling 827,047 terms constituting the corpus of analysis. Subsequently, repetitions were eliminated resulting in a total of 1,348 terms (8) (9) . For the process of normalizing 1,348 terms, spellcheck and synonym analysis were performed, excluding terms that had the same meaning; terms were converted to infinitive form; standardized for gender (male or female) and number (singular or plural); terms related to procedures and medical diagnostics were excluded; and explanation of acronyms that identified some terms. Pseudo-terminological expressions were excluded, meaning "elements that occur in a casual way in the discourse, but which do not designate particular concepts, and are considered 'junk' terminology" (9) . At the end of this stage, 825 terms were obtained.
In order to avoid loss of important data and because these rounds require more careful attention and effective care by those who perform them, guidelines were adopted to allow for standardization of the strategies to be used since all researchers were involved in this process (9) (10) . Next, cross mapping was performed in which the terms identified in the study were compared with the terms present in the ICNP ® 2.0. At the end of this round, 599 terms in the seven axes composing ICNP ® 2.0 and 226 non-constant terms were identified, the latter being distributed into the structure of the seven axes, as follows: 47 on the Focus axis; 31 on the Action axis; 15 on the Judgement axis; 102 on the Means axis; 25 on the Location axis; three on the Time axis; and three on Client axis.
Each of the 226 terms underwent a theoretical definition process for which textbooks, scientific articles, dictionaries of the Portuguese language and technical dictionaries of health and nursing were used. It should be noted that this process was organized in accordance with the guidelines for conducting terminology work, according to which distinctive features should be selected that allow the concept of identification and the type of setting that best suits the profile of users, in this case, people involved in physicalmotor rehabilitation process (8) (9) . To define the terms, the established rules of the ICNP ® were considered: to not be circular; makes sense; exposes the essential attributes of the concepts underlying the word; avoids the use of ambiguous or unclear language; is literal and is expressed in a positive sentence, being neutral and non-judgmental. In addition, a definition cannot be too broad as to allow the words that define it to apply to more objectives than necessary; and should not be restricted as to exclude legitimate explanations of the word (11) . The terms identified in the study were thoroughly validated, including the conceptual definition attributed to them and their respective allocations of the seven axes of ICNP ® in this process. Hence, the opinion of the nurse participants of the research was requested. They expressed their degree of agreement or disagreement regarding the term, its definition and allocation on the ICNP ® axis. If deemed necessary, the participant was able to write down comments or suggestions in a field of the instrument available to do so.
The Delphi technique was used in the validation process, giving group consensus about a certain subject. The group was composed of judges, meaning professionals effectively engaged in the area where for which it is developing the study. They think of the theme, and a consensus must be reached in a minimum of two rounds; if a consensus is not reached in these early rounds, as many rounds as are necessary are held.
Recent nursing research has used this method with experts for the validation of diagnoses and nursing interventions. The Delphi technique accounts for the results depending on the level of experts; as there is no ideal number of judges, the group's composition varies according to the subject under study and criteria set by the researcher for the selection of these specialists. In the case of this study, the convenience sample was defined by 50 nurses, and the specificity of the rehabilitation area, the ICNP ® and studies that used experts for validation (6, 10, (12) (13) were considered. The following criteria for the inclusion of experts were used: a) title of Master's of Nursing; b) title of Master's of Nursing with dissertation regarding content related to physical-motor rehabilitation, terminology, nursing process or nursing classifications; c) a research publication regarding physical-motor rehabilitation, terminology, nursing process or nursing classifications, with content relevant to the area; d) publication of an article on physical-motor rehabilitation, terminology, nursing process or nursing classifications in a reference journal; e) doctoral thesis regarding physical-motor rehabilitation, terminology, nursing process or nursing classifications; f ) clinical practice of at least two years in physical-motor rehabilitation; g) relevant clinical practice certificate in physical-motor rehabilitation (specialist in nursing rehabilitation).
For the identification of nursing specialists who met the inclusion criteria, there was a survey accessing the Lattes Platform. Invitations were sent to 166 nurses who met the inclusion criteria, where 45 of them replied, of whom composed the study sample. The experts agreed and signed the Informed Consent and received a login and password to access the questionnaires via the internet. To calculate the concordance index (CI) among judges, a Likert scale was used considering the following scales as agreement: "5=Extremely relevant", "4=Very relevant" and "3=Relevant"; and as disagreement: "2 = Little relevant" and "1=Not relevant." The calculation of CI was carried out from the formula CI=C/(NC+C), where C is the number of agreements and NC the number of disagreements (13) . Although the Delphi technique requires a concordance index ≥ 0.70, it was decided to consider validated terms that reached a CI ≥ 0.80, as this is the value considered ideal in the literature.
89 definitions of terms that did not reach the CI ≥ 0.80 in the first round were then revised based on suggestions submitted by participants and were sent to a second validation round, in which consensus among experts was reached (12) (13) . At the end of the process, all 226 terms were validated.
RESULTS
A total of 825 terms of special nursing language for physical-motor rehabilitation were extracted from nursing registries of electronic patient records of adult patients admitted into the Rede Sarah Rehabilitation Hospital, Belo Horizonte-MG Unit, Brazil. It was found that 226 of those terms were still not included in the ICNP ® 2.0. These terms, distributed by axis in Chart 1, are the subject of this article.
Regarding the Focus axis, 45 terms were validated in the first round of the Delphi technique. The terms leisure and dry skin required a new round between the experts for their validations. 
FOCUS (47 terms)
Allergy to iodine, environment, range of motion of joints, illiteracy, architectural barrier, bladder capacity, headache, understanding, verbal communication, contracture, deformity, erection, emotional state, general state, stimulus, noxious stimulus, eupnea, facial expression, exudate, hematuria, hypophonia, orthostatic hypotension, humor, fiber intake, food intolerance, leisure, locomotion, malaise, multidrug-resistant microorganism, physical mobility, occupation, odor, orgasm, cavus foot, varus foot, hydrated skin, friable skin, intact skin, blood pressure, rehabilitation process, quality of life, retraining, bowel retraining, bladder retraining, oxygen saturation, signs of inflammation, granulation tissue.
JUDGEMENT (15 terms)
Calm, characteristic, difficult, discreet, stable, hydrated, unsatisfying, straightforward, interested, maximum, same level, precarious, receptive, dry, satisfactory.
ACTION (31 terms)
Approach, admit, continue, schedule, heat, walking, disinfect, debride, differentiate, emphasize, evidence, promote, hydrate, indicate, infuse, release, move around, modify, opt, optimize, prefer, welcome, recognize, repeat, respect, return, submit, suspend, terminate, utilize, visit.
LOCATION (25 terms)
Shoulder joint, cistostomy, vertebral column, elbow, iliac crest, gastrectomy, jejunostomy, knee, lateral malleolus, medial malleolus, lower limb, upper limb, shoulder, calf, patella, Fowler position, semi-Fowler position, hip, scapular region, inguinal region, intergluteus region, sciatic region, trochanter region, anesthetic induction room, vesicostomy.
MEANS (102 termos)
Hidrophilic cotton, orthopedic cotton, synthetic cotton, antiemetic, In the Judgment axis, the two terms of discreet and hydrated required a second round for validation. The other terms were validated in the first validation round in relation to both the definitions as to the axis on which they were allocated.
On the Action axis, all the terms proposed were validated in the first validation round in relation to both the definitions as to the axis on which they were allocated.
Regarding the Location axis, 18 of the 25 proposed terms were validated in accordance with the first round of the validation process. 7 terms were validated in the second stage of the validation process.
102 new terms were identified for the Media axis. In the first round of the validation process, one term -digit-anal stimulus -did not achieve CI ≥ 0.80 in relation to the axis in which it was allocated. Regarding the definitions proposed by the researchers, 26 (25.49%) achieved CI ≥ 0.80. Most experts sent suggestions and questions concerning the proposed definitions, so they had to be supplemented or amended. However, it can be highlighted that all definitions www.ee.usp.br/reeusp Terms of International Classification for Nursing Practice in motor and physical rehabilitation that were not validated in the first round were validated in the second round of the process, and the same occurred in relation to the term digit-anal stimulus, not previously validnot previously validated for the axis on which it was allocated.
Among the 3 terms of the Time axis, the term period needed to go through a new round of the validation process for the definition, where it was validated. Similarly, among the 3 terms of the Client axis, the term son had to have its definition rewritten according to suggestions sent by experts, and validated in the second round of the process.
DISCUSSION
All terms identified as not contained in the ICNP ® were validated by experts in relation to the definition and to the axis on which they were allocated after it had reached CI ≥ 0.80.
On the Focus axis between the validated terms very characteristic language used in the physical-motor rehabilitation may be observed. Terms such as range of motion of joints, architectural barrier, bladder capacity, contraction, deformity, mobility, physical mobility, hollow foot, varus foot, rehabilitation, quality of life, bowel retraining, and bladder retraining are well used in rehabilitation nursing practices (2, (5) (6) . On the Location axis, the terms like shoulder joint, spine, elbow, iliac crest, knee, lateral malleolus, medial malleolus, leg, arm, shoulder, calf, patella, hip, shoulder region, inguinal region, intergluteal region, sciatic region, and trochanteric region are related to body structures, where joint pain and skin lesions such as pressure ulcers, may occur (14) (15) . The Means axis was the one with the most validated terms, expressing all that the rehabilitation nurses use in their interventions to provide the rehabilitation of patients with motor and/or cognitive impairments and therefore some level of dependence. These patients require using adaptation resources to perform daily activities in order to minimize dependence or achieve independence (according to their motor and cognitive capabilities). As examples, the following can be mentioned: orthoses (used for limb placement, improving function or preventing deformities); bladder and bowel retraining techniques; control and prevention of complications such as autonomic dysreflexia, and pressure ulcer (2, 6, (14) (15) . This work enabled us to identify correlations between the language used by nurses and terms of ICNP ® . This result continuing the search in which it operates will trigger a process of building a subset of ICNP ® concepts to physical-motor rehabilitation, and further improve this ranking system (2) . One difficulty to be mentioned for this study was to obtain the number of experts that met the inclusion criteria for the sample and validate those not found in ICNP ® terms. The aim to achieve the minimum number of 50 was obtained but only with the participation of 45 experts, although the invitation was sent to 166 nurses. It is believed that the reduced participation of nurses may be related to factors such as the small number of nurses familiar with research conducted over the internet; lack of ICNP ® , stated in the expert's message as justification for refusal to participate; and also due to the extension of the data collection instrument, an apparent reason for the increasing number of losses as they progressed on issues available in it.
Another difficulty was found in the elaboration and validation of definitions for terms, as well as the definitions used in ICNP ® which were considered very concise and slightly detailed, and did not satisfy most experts surveyed during the validation step. It should also be noted there is the need for improving the definitions of terms on the Means axis.
As a challenge to this study, the step of extracting terms can be mentioned as it was laborious and exhausting. It is believed that the use of software that searches nursing developments in electronic medical records for the most used terms identifying both the term and the number of times it has been used is of great value. Such a tool would facilitate the work of the researcher who would not need to analyze each evolution in detail, thereby reducing the time of this step and especially ensuring that no term was ignored during term extraction. However, it is important to understand that the use of software does not replace the researcher's work, since Pseudo-terminological expressions that are considered junk terminology would also need to be located, and one cannot ignore the context in which the terms appear in order to assign words which are related to the particular nursing language (16) . When comparing the results obtained in this study with those of other studies using the same method and the ICNP ® as a reference terminology (17) (18) , there is the fact of having used a large number of records, which allowed for the number of terms extracted to be quite high. In addition, it should be emphasized that this is the first study developed in nursing in physical-motor rehabilitation using the ICNP ® 2.0 as a reference.
CONCLUSION
We sought to validate 226 terms not constant in the ICNP ® and all were validated. The use of ICNP ® Version 2.0 as reference terminology allowed cross mapping of the identified terms and later validation of these by the Delphi technique. This demonstrates that the use of ICNP ® in the physical-motor rehabilitation field is possible, since it is designed to bring together the existing terms and develop new terms which allows for the systematic documentation of nursing activities using diagnostics, results and nursing interventions. This also demonstrates that the nursing staff of the studied institutions value and are incorporating the ICNP ® into their practices. The validated terms in the ICNP ® are part of a bank of terms that is currently being used to build a subset of concepts for nursing in physical-motor rehabilitation.
We emphasize the need for studies on the development of nursing language since these are fundamental in teaching, research, service and management in the area and contribute to the development and use of a standardized language for greater autonomy for nurses, which may reflect in better quality care to the patient. 
RESUMEN

Objetivo:
Validar los términos del lenguaje especial de enfermería en rehabilitación físico-motora y mapearlos con los términos de la CIPE ® 2.0. Método: Investigación metodológica basada en análisis documental, con recolección y análisis de términos de 1.425 fichas. Resultados: Después del procedimiento metodológico, fueron obtenidos 825 términos, de los que 226 todavía no figuraban en la CIPE ® 2.0 y que fueron distribuidos de la siguiente manera: 47 en el eje foco; 15 en el eje juicio; 31 en el eje acción; 25 en el eje ubicación; 102 en el eje medios; tres en el eje tiempo; y tres en el eje cliente. Todos los términos no obrantes en la CIPE ® fueron validados por los expertos, habiendo alcanzado índice de concordancia ≥ 0,80. Conclusión: La CIPE ® es aplicable y utilizada en la asistencia de enfermería en rehabilitación físico-motora.
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